Physical Connection Permit No.:

QPCTMR 03/11
1 Quarter 2" Quarter 3" Quarter 4™ Quarter
01/01-03-31 04/01-06/30 07/01-9/30 10/01-12/31

Date of Test 12/15/2016

To: _ . -

Q’ /‘[ Jﬁ,s a .
ﬂvaﬂ»c’/w/z%ﬁu// Q» /0. 45 a1 .
,(/(,A,#e/(, 474/1/7//‘2-(///%;‘1//1}

0973 -WPC_160001

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
Quarterly Physical Connection Test & Maintenance Report

Instructions: This form is to be completed for each test of each
approved valve. It is to be mailed to the Supplier of Water
and Local Administrative Authority within 5 days of each test
and inspection performed by a Certified Tester. These forms
shall be kept at the facility and be exhibited upon request, and
are to be submitted with the Physical Connection Renewal
Application.

_ From: (Name of Permit Holder)

NJDEP Syncon Resins Site
Syncon Resins Treatment Plant / Facility
77 Jacobus Avenue, Kearny, NJ 07032

The backflow prevention device identified below has been tested and inspected as required by N.J.A.C. 7:10-10.6
and is certified to be in compliance with this regulation.

Description of Valve
Manufacturer: Febco XIRPZ

[ ]DCVA

Model Number: 825YD Size: 4" in.
Serial Number: N0OA04090548

Comments and Notations:

1Y sond A DY

Location of Valve

Water Meter House
Syncon Resins Site
77 Jacobus Avenue, Kearny, NJ 07032

Test Kit Serial # | pRESSURE TEST . INTERNAL INSPECTIONS
201188 ;
REDUCED PRESSURE ZONE ASSEMBLY DOUBLE CHECK VALVE

Calibration Date | DOUBLE CHECK VALVE ASSEMBLY

el 0 1% Check 2"! Check Relief Valve 15 Check 2" Check
Initial Test Closed Tight P  Closed Tight > Openedat OK [] OK []

, at5 3 psid at 3/ psid 7 C  psid
Passed lz/ Leaked [ ] Leaked [ ]
No. 2 Shut-off Valve Closed Tight B Did Not Open [_] | Failed ] Failed [ ]
Failed [ ] Leaked [ ] By-pass Used [ ]
Repairs &
Materials Used
Test After Repair | Closed Tight [ | | Closed Tight [ ] Opened at oK [] OK []
& Assembly at psid at psid psid
The Results Shown Above are Certified to be True Witnesses to test and inspection
Certified Testers Name: Michael V..PriscoJs— ; Name: Title:
Certified Testers Signature: - ' LA Representing:
= "

Certifying Authority: Nemd Water Works Association Name: Title:
Cert. ID #: __ 12753 Exp. Date: 10 / 31 / 2018  Representing:

Tester Phone No:_ (973) 628-8260

Physical Connection Permit No.:

Physical Connection Permit No.:

AT 0
581567

1973-WPC 160001 QPCTMRO03/11




0973 -WPC_160001

QPCTMR 03/11

Physical Connection Permit No.:

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
Quarterly Physical Connection Test & Maintenance Report

1% Quarter
X
01/01-03-31

2 Quarter

[ ]

04/01-06/30

4% Quarter

[ ]

10/01-12/31

3% Quarter

[]

07/01-9/30

Instructions: This form is to be completed for each test of each
approved valve. It is to be mailed to the Supplier of Water
and Local Administrative Authority within 5 days of each test
and inspection performed by a Certified Tester. These forms
shall be kept at the facility and be exhibited upon reguest, and
are to be submitted with the Physical Connection Renewal
Application.

Date of Test 03 /16/2017

To: From: (Name of Permit Holder)

NIDEP Syncon Resins Site
Syncon Resins Treatment Plant / Facility
77 Jacobus Avenue, Kearny, NJ 07032

The backflow prevention device identified below has been tested and inspected as required by N.J.A.C. 7:10-10.6
and is certified to be in compliance with this regulation.

Description of Valve Location of Valve

C N
Manufacturer. Febco XRPz [JDCVA S ——
S i it
Model Number: 825YD Size: 4" in. yneon Resins Site

A
Serial Number: NOA04090548 77 Jacobus Avenue, Kearny, NJ 07032

Comments and Notations;

-2M Check-Valve Differential Pressure Test = 1.5 PSID.

Test Kit Serial #

501188 PRESSURE TEST - INTERNAL INSPECTIONS
REDUCED PRESSURE ZONE ASSEMBLY DOUBLE CHECK VALVE
Calibration Date | DOUBLE CHECK VALVE ASSEMBLY
06/02/2016 3 .
1 Check 2" Check Relief Valve 1¥ Check 2" Check
Initial Test Closed Tight Closed Tight [X] Opened at oK [] OK []
at_5.7 psid at_4.5 psid 3.0 psid
Passed [X] Leaked [ | Leaked [ |
No. 2 Shut-off Valve Closed Tight [X] Did Not Open [_] | Failed [ ] Failed []
Failed [ ] Leaked [ ] By-pass Used [_]
Repairs &
Materials Used
Test After Repair | Closed Tight [ | | Closed Tight [_] Opened at oK [ ] oK []
& Assembly at psid at psid psid
The Results Shown Above are Certified to be True Witnesses to test and inspection
Certified Testers Name: lan Ashenden - Name: Title:
Certified Testers Signa’ture:: - ) , _—Representing:
J
Certifying Authority:_ New England Water Works Association _ Name: Title:
Cert. ID #: 9525 Exp. Date: 12 / 31 / 2019  Representing:

Tester Phone No:__ (973) 628-8260

Physical Connection Permit No.: Physical Connection Permit No.:_1973-WPC 160001 QPCTMRO3/11




QPCTMR 03/11 Physical Connection Permit No.: 0973 -WPC 170001

% NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
Quarterly Physical Connection Test & Maintenance Report
1% Quarter 2" Quarter 3" Quarter 4" Quarter Instructions: This form is to be completed for each test of each
I:] |:| D approved valve. It is to be mailed to the Supplier of Water
01/01-03-31 04/01-06/30 07/01-9/30 10/01-12/31 and Local Administrative Authority within 5 days of each test
and inspection performed by a Certified Tester. These forms
9 /7 shall be kept at the facility and be exhibited upon request, and
Date of Test b / 0?‘71/ 0(,& are to be submitted with the Physical Connection Renewal
Application.
To: From: (Name of Permit Holder)

NJDEP Syncon Resins Site
Syncon Resins Treatment Plant / Facility
77 Jacobus Avenue, Kearny, NJ 07032

The backflow prevention device identified below has been tested and inspected as required by N.J.A.C. 7:10-10.6
and is certified to be in compliance with this regulation.

Description of Valve Location of Valve

Manufacturer: Febco XIRPZ [ JDCVA

Water Meter House
Model Number: 825YD Size: 4" i Syvcan Resils Siie
odel Nu : : n.
=g A K NJ 07
Serial Number: N0A04090548 77 Jacobus Avenue, Kearny, va
Comments and Notations: / 9\
-2ND Check-Differential Pressure Test = ¢ = PSID.
Test Kit Serial # | PRESSURE TEST . INTERNAL INSPECTIONS
201188 -

REDUCED PRESSURE ZONE ASSEMBLY DOUBLE CHECK VALVE

Calibration Date | DOUBLE CHECK VALVE ASSEMBLY
Lifbe i 1% Check 2"4 Check Relief Valve 15t Check 2" Check

Initial Test Closed Tight& Closed Tight B{ Opened at ; OK [] oK []

at Jjﬂ psid ati& psid o< psid
Passed D% Leaked [ ] Leaked [ ]

No. 2 Shut-off Valve Closed Tight P | Did Not Open [_] | Failed [ ] Failed [ ]
Failed [ ] Leaked [ ] By-pass Used [ ] '
Repairs &
Materials Used
Test After Repair | Closed Tight [ ] | Closed Tight [ ] Opened at oK [] oK []
& Assembly at psid at psid psid

The Results Shown Above are Certified to be True Witnesses to test and inspection

Certified Testers Name: Michael ¥2Prisco Name: Title:

Certified Testers Signatures Representing:
Certifying Authority: ngland orks Association ~~ Name: Title:
Cert. ID #: _ 12753 Exp. Date: 10 / 31 / 2018  Representing:

Tester Phone No:_ (973) 628-8260

Physical Connection Permit No.: Physical Connection Permit No.:_1973-WPC 170001 QPCTMRO3/11




Physical Connection Permit No.: 0973 -WPC 170001

QPCTMR 03/11

NEW JERSEY DEPARTMENT OF ENVIRNMENTAL PROTEC TION
rly Phy51ca1 Connection Test &

1* Quarter 2" Quarter 3" Quarter 4" Quarter Instructions: This form is to be completed for each test of each
l:l D E| D approved valve, It is to be mailed to the Supplier of Water
01/01-03-31 04/01-06/30 07/01-9/30 10/01-12/31 and Local Administrative Authority within 5 days of each test

and inspection performed by a Certified Tester. These forms
shall be kept at the facility and be exhibited upon request, and
are to be submitted with the Physical Connection Renewal
Application.

Date of Test 09/11/2017

To: From: (Name of Permit Holder)

NIDEP Syncon Resins Site
Syncon Resins Treatment Plant / Facility
77 Jacobus Avenue, Kearny, NJ 07032

The backflow prevention device identified below has been tested and inspected as required by N.J.A.C. 7:10-10.6
and is certified to be in compliance with this regulation.

Description of Valve Location of Valve

) v

Manufacturer: Febco RP z [IDCvA Water Meter House
) S Resins Sit

Model Number: 825YD Size: 4" in. g M

bus A NJ 07032
Serial Number: N0A04090548 7¥ Jncubug Syenyedesan N U7

Comments and Notations:

-2 Check-Valve Differential Pressure Test= 1.3 PSID.

Test Kit Serial #

o PRESSURE TEST . INTERNAL INSPECTIONS
2011 :
REDUCED PRESSURE ZONE ASSEMBLY DOUBLE CHECK VALVE
Calibration Date | DOUBLE CHECK VALVE ASSEMBLY
06/12/2017 1% Check 2™ Check Relief Valve 1*' Check 2™ Check
Initial Test Closed Tight Closed Tight Opened at oK [] OK []
at _5.9 psid at_5.0 psid psid
Passed [X] Leaked [ | Leaked [ ]
No. 2 Shut-off Valve Closed Tight <] Did Not Open [_] | Failed [ ] Failed [ ]
Failed [] Leaked [ ] By-pass Used [ ]
Repairs &
Materials Used
Test After Repair | Closed Tight [ ] | Closed Tight [ ] Opened at oK [] OK []
& Assembly at psid at psid psid
The Results Shown Above are Certified to be True Witnesses to test and inspection
Certified Testers Name: Micha Pri z : Name: Title:
Certified Testers Swnatméz/% %/,f‘/{ﬂ Representing;
Certifying Authority: N@(ﬁand %tks Association Name: Title:
Cert. ID#: 12753 Exp. Date: 10 / 31 / 2018  Representing:

Tester Phone No:

Physical Connection Permit No.: Physical Connection Permit No.:

(973) 628-8260

1973-WPC 170001 QPCTMRO03/11




Renewal Application Form Physical Connection Permit No.: 0973-WPC170001
CERTIFIED TESTERS CERTIFICATION

First Quarter January 1% to March 31% [] Not tested, facility not in eperation during this Quarter
Date of Test _03/16 /2017 Pass [ JFail  Date of repeat test if prior failure __ /_ /[ Pass []Fail

Comments: _ Device Passed Inspection.

1 hereby certify that: The Backflow Prevention Device(s) listed on this form were functioning satisfactorily at the time of the test.
Name of Firm: Virtu Water Meter Services, Inc.

Address: 4 Beaver Brook Rd,. PMB 148. Lincoln Park, NJ 07035

Testers Name(s): Ian Ashenden Testers Phone No. 973-628-8260

Testers School: New England Water Works Association P e
Certified Testers No.: # 0009525 Expires:  12/31/2019 Testers Signature:

Second Quarter April 1 to June 30 [[] Not tested, facility not in operation during this Quarter
Date of Test 06/ 22/ 2017 Pass [ IFail  Date of repeat test if prior failure __ 7/ / [ Pass [JFail

Comments: _ Device Passed Inspection.

I hereby certify that: The Backflow Prevention Device(s) listed on this form were functioning satisfactorily at the time of the test.
Name of Firm: Virtu Water Meter Services, Ine.

Address: 4 Reaver Brook Rd., PAB 148. Lincoln Park, NJ 07035
Testers Name(s): __ Michael V. Prisco Jr. Testers Phone No. 973-628-8260
Testers School: New England Water Works Association 7
Certified Testers No.: # 0012753 Expires: _ 10/31/2018 Testers Signature: =
Third Quarter July 1" to Sept 3™ [7] Mot tested, facility not in operation during this Quarter
Date of Test 28/ /2047 X Pass [ IFail  Date of repeat test if prior failure __ / /  [JPass [ JFail

3

Comments: _[loytce -Pnsnld_m-i‘luh’oe

1 hereby certify that: The Backflow Prevention Device(s) listed on this form were functioning satisfactorily at the time of the test.
Name of Firm: Virtu Water Meter Services, lnc.

Address: 4 Beaver Brook Rd,, PMB 148. Lincoln Park, NJ 07035

Testers Name(s): M} (. Pruseo Db Testers Phone No. 973-628-8260

Testers School: New England Water Waorks Association P B /7
Certified Testers No.: 200/ 752 Expires: mlé;(g 1018 Testers Signature:

Fourth Quarter October 1% to December 31 [] Not tested, facility not in operation during this Quarter
Date of Test __ /7 / [JPass [JFail  Date of repeat test if prior failuwe /7 [ Pass [Fail
Comments:

| hereby certify that: The Backflow Prevention Device(s) listed on this form were functioning satisfactorily at the time of the test.
Name of Firm: Virtu Water Meter Services, Inc.

Address: 4 Beaver Brook Rd., PMB 148, Lincoln Park, NJ 07035

Testers Name(s): Testers Phone No. 973-628-8260
Testers School: New England Water Works Association

Certified Testers No.; Expires: Testers Signature:

Date of Internal Inspection ___ /  /  [] Pass [ JFail Date Device Rebuilt or Replaced __/ /[ ] Rebuilt [_] Replaced
Note: DCVA & DSCA are to be internalfy inspected within 6 months prior to submission of the application for renewal of a permit.
When a device is rebuilt or replaced submit a quarterly test and maintenance report form to the Department with a test of that device.

Instructions: This Form BSDW-PCR-076 shall be submitted to the Bureau of Water System Engineering at the above address sixty
days prior to expiry of permit with the $200 Permit Renewal Fee. If fee paid directly to Division of Revenue then a copy of the invoice

shali be enclosed.

Page 2 of 2




QPCTMR 03/11

&

Physical Connection Permit No.: -WPC_170001

0973

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION

Quarterly Physical Connection Test & Maintenance Report

1% Quarter 2" Quarter 3" Quarter 4" Quarter Instructions: This form is to be completed for each test of each
D l:] I:I m approved valve. It is to be mailed to the Supplier of Water

01/01-03-31 04/01-06/30 07/01-9/30 10/01-12/31 and !_,OCﬁl Adminisrrative A uthorit){ within 5 days of each test

and inspection performed by a Certified Tester. These forms
, shall be kept at the facility and be exhibited upon request, and
Date of Test _// / QL / M are to be submitted with the Physical Connection Renewal

Application.
To: From: (Name of Permit Holder)

NJDEP Syncon Resins Site
Syncon Resins Treatment Plant / Facility
77 Jacobus Avenue, Kearny, NJ 07032

The backflow prevention device identified below has been tested and inspected as required by N.J.A.C. 7:10-10.6
and is certified to be in compliance with this regulation.

Description of Valve Location of Valve

Manufacturer: Febco XIRPZ [ JDCVA

Water Meter House
Syncon Resins Site

Model Number: 825YD 77 Jacobus Avenue, Kearny, NJ 07032

Serial Number: N0OA04090548
Comments and Notations:

Size: 4" in.

“dnd Chech-yolue a’///a@d pressice tos} = 1/ FS5IP.

Test Kit Ssegial # | PRESSURE TEST . INTERNAL INSPECTIONS
2011 .
REDUCED PRESSURE ZONE ASSEMBLY DOUBLE CHECK VALVE
Calibration Date | DOUBLE CHECK VALVE ASSEMBLY
06/12/2017 1 Check 2" Check Relief Valve 1% Check 2" Check
Initial Test Closed Tight [X]  Closed Tight Opened at . oK [ OK []
at 4.8 psid at_5.4 psid 2.8 psid
Passed X Leaked [ ] Leaked [ |
No. 2 Shut-off Valve Closed Tight X | Did Not Open [_] | Failed [_] Failed [ ]
Failed [ ] Leaked [ ] By-pass Used [ ]
Repairs &
Materials Used
Test After Repair | Closed Tight [ | | Closed Tight [] Opened at oK [] OK []
& Assembly at psid at psid psid
The Results Shown Above are Certified to be True Witnesses to test and inspection
Certified Testers Name: lan Ashenden _ - Name: Title:
. . ‘—/ .
Certified Testers Signature: Representing:
Certifying Authority: _ New England Water Works Association =~ Name: Title:
Cert. ID #: _ 9525 Exp. Date: 12 / 31 / 2019  Representing:
Tester Phone No:__ (973) 628-8260
Physical Connection Permit No.: Physical Connection Permit No.:_1973-WPC 170001 QPCTMRO3/11




Renewal Application Form Physical Connection Permit No.: 0973-WPC170001
CERTIFIED TESTERS CERTIFICATION

First Quarter January 1* to March 31" [T] Not tested, facilitv not in operation during this Quarter
Date of Test 03 /16 /2017 Pass [ JFail  Date of repeat test if prior failure 7/ / _ []Pass [JFail
Comments: evice Passed Inspection.

I hereby certify that: The Backflow Prevention Device(s} listed on this form were functioning satisfactorily at the time of the test.
Name of Firm: Virtu Water Meter Services, Inc.

Address: 4 Beaver Brook Rd.. PMB 148. Lincoln Park, NJ 07035

Testers Name(s): Ian Ashenden Testers Phone No. 973-628-8260

Testers School: New England Water Works Association _— I
Certified Testers No.: # 0009525 Expires: _ 12/31/2019 Testers Signature: i -
Second Quarter April 1" to June 30™ . [[] Not tested, facility not in operation during this Quarter
Date of Test 06/ 22/ 2017 Pass [ IFail  Date of repeat test if prior failure __ /  / [JPass [JFail

Comments: __Device Passed Inspection.

[ hereby certify that: The Backflow Prevention Device(s) listed on this form were functioning satisfactorily at the time of the test.
Name of Firm: Virtn Water Meter Services, Inc.
Address: 4 Beaver Brook Rd., PMB 148. Lincoln Park, NJ 07035

Testers Name(s): Michael V. Prisco Jr. Testers Phone No. 973-628-8260
Te’St.er s School: New England Water Works Association : —
Certified Testers No.: 40012753 Expires:  10/31/2018 Testers Signature:
Third Quarter July 1 to Sept 30" {] Not tested, facility not in operation during this Quarter
Date of Test 28/ 4 /2047 X Pass [JFail  Date of repeat test if prior failure __ / / [JPass [JFail
9

Comments: _Doutce M__miﬂu.h‘aa

I hereby certify that: The Backflow Prevention Device(s) listed on this form were functioning satisfactorily at the time of the test.
Name of Firm: Virtu Water Meter Seryices, Inc.

Address: 4 Beaver Brook Rd., PMB 148. Lincoln Park, NJ 07035
Testers Name(s): _Mpchael (L. Pnyco 3¢, Testers Phone No. 973-628-8260

Testers School: New England Water Works Association D 2 D
Certified Testers No.: 200 lz Z&’g Expires: Lq é!(! 10(8 Testers Signature: e

Fourth Quarter October 1* to December 31 [J Not tested, facility not in operatien during this Quarter

Date of Test %Z 7/90(7 A Pass [JFail  Date of repeat test if prior failure /7 [ Pass [JFail

Comments: _/2ysre Vmw,//byyfiz’o?

| hereby certify that: The Backflow Prevention Device(s) listed on this form were functioning satisfactorily at the time of the test.
Name of Firm: Virtu Water Meter Services, Inc.

Address: 4 Beaver Brook Rd., PMB 148, Lincoln Park, NJ 07035
Testers Name(s): __ 7@, kfontfor Testers Phone No. 973-628-8260
Testers School: New England Water Works Association =

Certified Testers No.; _#Qﬁ’,?.{ Expires: {% é% (407G Testers Signature: Z % s

Date of Internal Inspection ___/ /[ ]Pass []Fail Date Device Rebuilt or Replaced __/ /[ ] Rebuilt [] Replaced
Note: DCVA & DSCA are to be internally inspected within 6 months prior to submission of the application for renewal of a permit.
When a device is rebuilt or replaced submit a quarterly test and maintenance report form to the Department with a test of that device.

Instructions: This Form BSDW-PCR-076 shall be submitted to the Bureau of Water System Engineering at the above address SiXty
days prior to expiry of permit with the $200 Permit Renewal Fee. If fee paid directly to Division of Revenue then a copy of the invoice

shali be enclosed.

Page 2 of' 2




Physical Connection Permit No.: (0973

QPCTMR 03/11

“-WPC_170001

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
Physical Connection Test & Maintenance Report

1¥ Quarter 2" Quarter 3" Quarter 4™ Quarter Instructions: This form is to be completed for each test of each |
p |

IZI l:l D l:l approved valve. It is to be mailed to the Supplier of Water
01/01-03-31 04/01-06/30 07/01-9/30 10/01-12/31 and Local Administrative Authority within 5 days of each test |

and inspection performed by a Certified Tester. These forms
shall be kept at the facility and be exhibited upon request. and
are to be submitted with the Physical Connection Renewal
Application.

Date of Test 03 /02/2018

To: From: (Name of Permit Holder)

NJDEP Syncon Resins Site
Syncon Resins Treatment Plant / Facility
77 Jacobus Avenue, Kearny, NJ 07032

The backflow prevention device identified below has been tested and inspected as required by N.J.A.C. 7:10-10.6
and is certified to be in compliance with this regulation.

Description of Valve Location of Valve

Manufacturer: Febco XRPZ [ ]DCVA

Water Meter House
Syncon Resins Site

Model Number: 825YD 77 Jacobus Avenue, Kearny, NJ 07032

Serial Number: N0OA04090548
Comments and Notations:

Size: 4"in.

-2 Check-Valve Differential Pressure Test= 1.3 PSID.

Test Kit Serial #

: PRESSURE TEST . INTERNAL INSPECTIONS
20118 ’
REDUCED PRESSURE ZONE ASSEMBLY DOUBLE CHECK VALVE
Calibration Date | DOUBLE CHECK VALVE ASSEMBLY
UG 22087 18 Check 2™ Check Relief Valve 13! Check 2" Check
Initial Test Closed Tight [<]  Closed Tight Opened at OK [] OK []
at _5.9 psid at_44 psid 3.1  psid
Passed Leaked [ ] Leaked [ ]
No. 2 Shut-off Valve Closed Tight [X] Did Not Open [_] | Failed [] Failed [ ]
Failed [] Leaked [ ] By-pass Used [ ]
Repairs &
Materials Used
Test After Repair | Closed Tight [] | Closed Tight [] Opened at OK [] OK []
& Assembly at psid at psid psid
The Results Shown Above are Certified to be True Witnesses to test and inspection
Certified Testers Name: lan Ashenden o Name: Title:
Certified Testers Signature: Representing:
Certifying Authority:_New England Water Works Association  Name: Title:

Cert. ID #:

Tester Phone No:

9525

(973) 628-8260

Exp. Date; 12 / 31 / 2019

Representing:

Physical Connection Permit No.: Physical Connection Permit No.: 1973-WPC 170001

QPCTMRO03/11




QPCTMR 03111 Physical Connection Permit No.:_(973 -WPC 170001

NEW JERSEY EEPARTMNT 0}7 ENVIRONMENTAL I’RO’II‘A’SC’I’ION

¥ Quarter | 2 Quarter 39 Quarter | 4% Quarter Tnstruictions: This form 15 fo be completed for each fest of each
D approved valve, Itis to be mailed to the Supplier of Water
01/01-03-31 | 04/01-06/30 | 07/01-9/30 | 10/01-12/31 and Local Administrative Authority within 5 days of each test
7 and inspection performed by a Cerfified Testor. These forms
’b ’ ; ] 8‘ shall be kept at the facility and be gxhibited upon request, and
Dateof Test _¢ /. il - are to be submitted with the Physieal Connection Renewal
Applicafion.
To: From: (Name of Permit Holder)
NIDEP Syncon Resins Site

Syncon Resins Treatment Plant / Facility
77 Jacobus Avenue, Kearny, NJ 07032

The backflow prevention device identified below has been tested and inspected as required by N.J AC. 7:10-10.6
and is certified to be in compliance with this regulation. -

SEL i
i

Description of Valve - : :7 : Location of Valve

Manufacturer; Febco . DIRPZ  [IDCVA LTI
A 2N " Syncon Resins Site
Muodel Number: 825YD Size: 4" in. : g Wi s R . :
e NOED Y : 77 Jacobus Avenue, Kearny, NJ 07032
Comments and Notations: / -

Teﬁéﬁ lssesriai # | PRESSURE TEST . | INTERNAL INSPECTIONS
REDUCED PRESSURE ZONE &ssmm’ _ DOUBLE CHECK VALVE
Calibration Date | DOUBLE CHECK VALVE , ASSEMBLY |
| _06/1 : : W : i oy
_ 212017 1* Check e Check Rekei‘ Valve 1¥ Check | 2" Check
Initial Test Closed Tight IX]  Closed Tight B | Openedat . [OK [] oK 1]
: at & L psid at.5-&  psid oA psid
Passed P Leaked [] Leaked [ | : L
No. 2 Shut-off Valve Closed Tight X | Did Not Open [] | Failed [] Failed [
Failed [] Leaked [] By-pass Used ]
Repairs & ' : : 8
Materials Used ‘ _ ’
Test After Repair | Closed Tight [ | | Closed Tight | | Opened at Ok . L] ok 1]
&Asaembly o ja  psid CL— L AN ...~ RS, 7 : -
: sul ertified Witnesses to test and inspection
Name: " Title: '
, : ‘”’1-;-:?-(" = Represennng !
- Certifying Authority: New Ensfand Wt Works Association  Name: Title:

Cert. ID#: __ 12753 il Exp. Date: 10 / 31 7/ 2018  Representing:
Tester Phone No:___{973) 628-8260 '

Physical Connection Permit No.: Physical Connection Permit No.:_1973-WPC 170001 QPCTMRO¥/11




QPCTMR 03/11 Physical Connection Permit No.: _ 0973 -WPC_170001

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
Quarterly Physical Connection Test & Maintenance Report

1" Quarter 2" Quarter 3" Quarter 4™ Quarter [nstructions: This form is to be completed for each test of each
|:| D |:| approved valve. It is to be mailed to the Supplier of Water
01/01-03-31 04/01-06/30 07/01-%/3G 10/01-12/31 and ‘Locai Ac‘ministrative Authoril}{ within 5 days of each test
and inspection performed by a Certified Tester. These forms
shall be kept at the facility and be exhibited upon request, and
Date of Test ? / / Lf / "Lo‘l ? are to be submitted with the Physical Connection Renewal
Application.

To: From: (Name of Permit Holder)

NJDEP Syncon Resins Site
Syncon Resins Treatment Plant / Facility
77 Jacobus Avenue, Kearny, NJ 07032

The backflow prevention device identified below has been tested and inspected as required by N.J.A.C. 7:10-10.6
and is certified to be in compliance with this regulation.

Description of Valve Location of Valve

> N
Manufacturer: Febco KRPZ [JDCVA Water Meter Loiise

Syncon Resins Site

Model Number: $25YD Size: ALin; 77 Jacobus Avenue, Kearny, NJ 07032

Serial Number: N0OA04090548
Comments and Notations: / -3

Test 2I;it Sgegrial # | PRESSURE TEST - INTERNAL INSPECTIONS
11 -
REDUCED PRESSURE ZONE ASSEMBLY DOUBLE CHECK VALVE
Calibration Date | DOUBLE CHECK VALVE ASSEMBLY
07/192018 . I"4wt Check | 27 Check Relief Valve 1 Check 2™ Check
Initial Test Closed Tight ]  Closed Tight I | Openedat . |OK [] oK []
at@- f psid at 5-dL psid J- 0 psid
Passed PX( Leaked [] Leaked [ ] .
No. 2 Shut-off Valve Closed Tight X~ | Did Not Open [] | Failed [] Failed [_]
Failed [] Leaked [] By-pass Used [ ]
Repairs &
Materials Used
Test After Repair | Closed Tight [ ] | Closed Tight [ ] Opened at oK [] oK [
& Assembly at psid at psid psid
The Results Shown Above are Certified to be True Witnesses to test and inspection
Certified Testers Name: Michael MV—Prisco-Jr Name: Title:

Certified Testers Signature: Representing:
Certifying Authority:__Ne ﬁ;ﬁand ater Works Association Name: Title:
Cert. ID#: 12753 Exp. Date: 10 / 31 / 2018  Representing:

Tester Phone No:__ (973) 628-8260

Physical Connection Permit No.: Physical Connection Permit No.:_1973-WPC 170001 QPCTMRO3/11
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Physical Connection Permit No.: (0973 -WPC 170001

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION

Quarterly Physical Connection Test & Maintenance Report

Instructions: This form is to be completed for each test of each
approved valve, Itis to be mailed to the Supplier of Water
and Local Administrative Authority within 5 days of each test

1¥ Quarter 2" Quarter 3™ Quarter 4™ Quarter
[] L] [] Y
01/01-03-31 04/01-06/30 07/01-5/30 10/01-12/31
Date of Test 10/26/2018
To:

and inspection performed by a Certified Tester. These forms
shall be kept at the facility and be exhibited upon request, and
are to be submitted with the Physical Connection Renewal
Application.

From: (Name of Permit Holder)

NJIDEP Syncon Resins Site
Syncon Resins Treatment Plant / Facility
77 Jacobus Avenue, Kearny, NJ 07032

The backflow prevention device identified below has been tested and inspected as required by N.J.A.C. 7:10-10.6
and is certified to be in compliance with this regulation.

Description of Valve

Manufacturer: Febco Xrrz [ IDCVA

Model Number: 825YD Size: 4" in.

Serial Number: NOAQ4090548
Comments and Notations: j
-2" Check-Valve Differential Pressure Test E/ - a’S'ID.

Location of Valve

Water Meter House
Syncon Resins Site
77 Jacobus Avenue, Kearny, NJ 07032

Testzlgi]tlsgeé'ial # PRESSURE TEST - INTERNAL INSPECTIONS
REDUCED PRESSURE ZONE ASSEMBLY DOUBLE CHECK VALVE
Calibration Date | DOUBLE CHECK VALVE ASSEMBLY
07/12/2018 1% Check | 274 Check Relief Valve 1 Check 2" Check
Initial Test Closed Tight X Closed Tight M Egened at . oK [ oK [}
ati?- S psid at,S:a'Lpsid ~ A~ _ psid
Passed g Leaked [ ] Leaked [ ]
No. 2 Shut-off Valve Closed Tight K Did Not Open [_1 | Failed [] Failed []
Failed [} Leaked [ ] By-pass Used [ ]
Repairs & ¥
Materials Used
Test After Repair | Closed Tight [ | | Closed Tight [ Opened at oK [ oK [
& Assembly at psid at psid psid
The Results Shown Above are Certified to be True Witnesses to test and inspection
Certified Testers Name: MichaglV, Prisec . Name: - Title:
Certified Testers Signature Representing:
Certifying Authority: _ New Brig arer works Association Name: Title:

Cert. 1D #: 12753

Tester Phone No:

(9731 628-8260

Exp. Date: 10 / 31 / 2021

Representing:

Physical Connection Permit No.: Physical Connection Permit No.:_1973-WPC 170001 . QPCTMRO03/11
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